In December 2006 a data matching trial was undertaken in partnership between Women's and Children's Hospital (WCH) and families South australia (Sa), the state child welfare agency, to identify children and young people under guardianship of the minister for families and Communities with those already registered on the WCH Patient administration System (PaS). By identifying this group of children, a priority health response could be initiated to improve their health and wellbeing. The data supplied by Families SA identified 1,683 children currently under guardianship. Data were compared against the WCH PAS, which identified that 72% (n = 1,212) of these matched with patients who were already registered on the PaS. there were 28% (n = 471) that did not match; these individuals were registered on the PaS so that if they did present to the hospital the appropriate measures could be taken to ensure they received the necessary treatment and follow-up.
Introduction
Children, Youth and Women's Health Service (CYWHS) is one of four health regions in South Australia. CYWHS provides state-wide acute and community based services to neonates, children, young people and women throughout South Australia.
In 2005 CYWHS commenced an across-government partnership project with Families SA (the state child welfare agency) to improve services for children and young people under guardianship of the Minister. The aim was to develop a set of statewide Health Standards for Children and Young People under the Guardianship of the Minister (South Australia. Children's, Youth and Women's Health Service 2007) that established agreed benchmarks in providing services for guardianship children between two Government sectors, the Health and the Welfare systems. As part of the project CYWHS was the trial site to identify and flag guardianship status on WCH PAS. The identification and flagging process was seen as being essential in order to identify children under guardianship and provide a priority response.
Policy context
In 2003 the South Australian Government released the Layton Report: Our Best Investment by Robert Layton QC (Layton 2003) . The Layton Report is a state plan to protect and advance the interests of children. It examined a range of issues including the relationships between: socioeconomic disadvantage and child abuse and neglect; historical context of child protection in SA; early intervention and prevention frameworks and services; interagency coordination and relationships in providing services for children; mandatory reporting of child protection; and child protection in education services and legislation affecting child protection. The outcome of the report was a range of recommendations and Reviewed articles strategies to advance the interests of children and families.
In 2004 the Keeping Them Safe program was released. Keeping Them Safe was a five-year reform program for child protection and was one of the Government's responses to the Layton Review. The need for improved outcomes for children and young people under guardianship of the Minister was one of the key reform priorities of Keeping Them Safe.
In 
Case for providing a priority response
There is strong evidence that children and young people removed from their family because of In one American study in Baltimore it was reported that of 2,419 children coming into foster care almost all (92%) had at least one abnormality on physical examination including disorders of the upper respiratory tract (66%), skin (61%), genitals (10%), eyes (8%), abdomen (8%), lungs (7%) and extremities (6%) (Chernoff et al. 1994) . Nearly one-quarter (23%) of younger children failed a developmental screening and 22% of older children were already receiving special education services before placement. As a result of these evaluations, 53% of the children were referred for further medical services (Simms et al. 2000) .
In a recent South Australia study that assessed the mental health and wellbeing of children and adolescents in home-based foster care, 6.7% of 13-to 17-year-olds reported a suicide attempt that required medical treatment. Caregivers reported that 53.4% of children needed professional help for their mental health problems but only 26.9% had obtained help during the previous six months (Sawyer et al. 2002) . Other studies have documented rates of developmental delays in preschool aged children entering foster care ranging from 20% to 60% (Takayama & Coulter 1998) and children entering care are less likely to be fully immunised (Silver et al. 1999 providing access to health services within given timeframes facilitating information exchange between the two government services, firstly that Families SA inform health providers of the child's health issues and history, and secondly that Health Services provide information to Families SA of the child's ongoing care needs for example, a copy of the discharge summary implementing processes to inform Families SA of non attendances for planned health appointments taking additional time and care to treat the child reviewing and monitoring health services for guardianship children. The standards address nine key areas that relate to children and young people under guardianship accessing health services. These include: 1. initial health assessment; an initial assessment is undertaken by a paediatrician when a child or young person first comes into care 2. psychological therapeutic services 3. primary health care services, including community based services 4. outpatient services (planned appointments that may be hospital based, visiting services or provided on an outreach basis)
5. emergency and ambulatory services (hospital based services) 6. inpatient services, including medical, surgical and elective admissions 7. Health Services' contribution to the Families SA annual review of the current circumstances of the child or young person's health status 8. Health Services' contribution to transition planning for the child or young person leaving care in youth or adult based services 9. South Australian dental services.
Data sharing methodology
While Families SA has its own unique identifier for children and young people under guardianship, at present there is no single unique identifier for children and young people under guardianship across government services such as health, education, and housing.
In order to implement the Health Standards it was necessary to know which children were under guardianship. In December 2006 a data sharing trial was initiated to match the names of children under guardianship with those registered on the WCH PAS. Approval was provided by the Chief Executive of the Department for Families and Communities for Families SA to provide identifying information on all children and young people under guardianship to CYWHS.
The objectives of the trial were: to identify the required data elements and format of data for use by WCH to determine if it were possible for WCH to match the names and demographic data of children under guardianship with those registered on the hospital PAS; and where there was no match that the children were registered on the PAS to include a flag for all children and young people under guardianship on the PAS, in the medical record and subsidiary databases in order to identify this client group when they presented to the hospital.
to determine the format and frequency of the update process to create a 'lessons learnt' document and associated business rules. • Develop a monitoring and review process. A working party was established consisting of key stakeholders from CYWHS and Families SA to undertake the various phases of the project. This group was later broadened to include stakeholders required to assist with implementation of a priority clinical response for guardianship children across WCH. Resources were identified and funding obtained for a clerical staff member to undertake the initial flagging process and complete the initial update file (three months of data).
Phase . Data elements, matching test sample and update process
The data elements in Table 1 were agreed for inclusion in the data file provided by Families SA in XML format.
WCH Information Technology (IT) services were responsible for manipulating the data file into a format that could be used to validate each client against the PAS. A sample of 140 clients was used to test the matching process. The data were imported into an access database supplied by WCH.
The data elements used to match the clients with those already registered on the PAS were:
family name given name (including alias) date of birth sex address. After running the data through the access database, manually checking on the PAS and using the medical record in instances where a match could not be fully justified, it was determined that the process for matching could be achieved (Figure 1) . 
Reviewed articles
The update process was then reviewed. A test file was supplied that included any changes to the data elements since generation of the initial 140 cases. It was agreed that the most effective way to determine the type of update was to prefix the data as new, delete, or change.
new
Child has not previously been under guardianship, or child has a new order (change in order type).
Delete Child is no longer under guardianship (order has expired).
Change Information relating to the child, families Sa or carer had changed since generation of the last file. 
Phase . Matching process
In March 2007 a complete file of 1,683 children and young people under guardianship was supplied to WCH. Of these 72% (n = 1,212) matched with clients already registered on the PAS. The matching rate was higher than expected particularly in younger children. Possible reasons for this are:
The child may have been born at the hospital; or The child may have been reviewed by the Hospital Child Protection Services as part of the court process in obtaining guardianship. Of the 1,683 children 28% (n = 471) did not match, these clients were required to be registered on the PAS.
 

Reviewed articles
included from a hardcopy list. The social worker primarily responsible for the child was entered as Contact 1. All previous details pertaining to other parties (e.g. mum, dad, aunt, grandmother) were erased.
If the child had any aliases these were entered on the PAS and were also written above the current name on the hardcopy medical record in black felt pen. An updated patient registration form was then printed and placed in the record on top of the previous one, which was crossed through to show it had been updated.
The process of including the carer's address (Figure 3 ) on the PAS required further discussion with Families SA. Initially the carer's address, if already on the PAS, was compared with the data in the Families SA file and the correspondence section of the medical record. If there was a match the carer's address was entered on the PAS as the residential address, if there was no match the carer's address was not added. However, this resulted in many carers not receiving appoint-
Phase 3. Registration and flagging
The initial process of flagging children under guardianship on the PAS was completed in approximately six weeks with one staff member working full time on the project.
The registration and flagging process involved four components:
updating information (where a match occurred) adding alerts and flags new registrations (where no match occurred) emergency department databases.
Updating client information (where a match occurred)
Where there was a match and the child was already registered on the PAS, their demographic information was checked and updated on the PAS registration screen (Figure 2 ). The relevant Families SA District Centre (DC) name and address were included as the mailing address. The DC phone number was also 
Adding alerts and flags
Guardianship status was entered as an 'alert' in the legal orders area of the PAS for all guardianship children (Figure 4 ). The legal order type 'GBO' was entered as well as the expiration date of the order. In the comments field the length of the order was entered (e.g. '12-month order' or 'until 18 yrs').
In addition a green 'G' sticker was included on the UR number tab of the medical record and guardianship status recorded on the alert form in the record, marked also with a green 'G'.
New registrations (where there was no match)
The children that did not match were registered on the PAS but no physical record was created.
A flag was included on the PAS to indicate 'no record created'. A hardcopy record will be created when the child presents at WCH. The data elements used for registration included: name any aliases date of birth (DOB) sex Families SA District Centre was included as the mailing address social worker as Contact 1. The carer's details were not recorded as it was considered that these may change by the time the child presents. Guardianship status was also included as a flag in the legal orders area of the PAS (Figure 4 ). 
Emergency Department databases
Carer's address
Carer is contact 2
Reviewed articles
(EDIS) because the PAS system did not interface effectively to display the alerts. All guardianship children were entered on to the paediatric EDIS. Females born in 1995 or before, with a 12-month order, and all females on a guardianship order until 18 years of age, were entered onto the Women's EDIS. It was not considered necessary to enter all females as those aged less than 12 years would present at the paediatric emergency service.
Phase 4. Update process
Initially an update file of three months' data was supplied by Families SA. WCH IT staff manipulated the data, the process being completed in two weeks. It then took approximately one month to include the updates on the PAS and EDIS systems. Update files are now received on a monthly basis with the workload incorporated into the Patient Registration Coordinator's role. Initially the Families SA unique identifier was not included on the PAS; however it was soon system that is not interfaced with each other, however the emergency systems do have one-way interface with the PaS to receive updates to demographic details but not the legal order alerts or guardianship flag.
realised that the identifier was required in order to manage the update process. This was retrospectively added following inclusion of the initial 1,638 guardianship children.
The monthly updates reflect the current data at the date of generation of the file. The file is supplied by email to the WCH IT services and is password protected. WCH IT staff divide the file into three separate files for the Patient Registration Coordinator to complete the update process.
The update file consists of the following three prefixes: 
Lessons learnt
One of the key consequences of the project has been the collaboration between CYWHS and Families SA. Both parties have been committed to the process of identifying and flagging guardianship status on the PAS and improving care for this group of children. Some of the key lessons have been: It always takes longer than expected. The time and effort required to develop the process has been significant. It took approximately four months to plan and trial the process and three months to complete the initial matching and flagging process. We tried to estimate the timeframes and build in a contingency factor but it has still taken longer than we anticipated.
Ensure that people with the appropriate skills are involved. Without the skills of the WCH ICT staff, their familiarity with the PAS and EDIS systems and commitment to the process we would not have been able to complete the project. It is essential to get the experts involved from the start.
Be specific about the required outcome and impact of modifying or including data elements. The integrity of the carer's address has identified the need to carefully consider the impact of modifying (or not including) information on the PAS. In addition the Families SA link number was not initially included on the PAS and was later added to assist with the update process. While we conducted an initial trial of the update process, the effort required to manipulate the data into a workable format was considerable. In hindsight we should have investigated the update process in more detail. However, we were lucky in that the WCH IT staff were able to 'make the data work'. Be willing to change as you proceed. We were presented with a range of obstacles that were tackled with creativity, willingness and most importantly a sense of humour!
Conclusion
We started from the position of not knowing which children and young people under guardianship were utilising our services. We now know who they are and how often they attend, and can monitor timeframes in which they receive services and information provided to Families SA and the carer. One of the future challenges for CYWHS is to implement the process of identifying guardianship childrens' health priorities in the community sector. The process of identifying guardianship children in the acute sector is now being negotiated for roll-out across the remaining three health regions in South Australia.
